U.S. Departritent of Labor Fo RM L M_30 Form approved

= Office 6f Labor-Management Office of Management
Washingion. DC 20210 LABOR (ORGANIZATION OFFICER AND No. 1215-0188
EMPLOYEE REPORT s 103008

This report is mandatory under P.L. 86-257, as amenc'ed. Failtre to comply may result in criminal prosecution, fines, of :ivil penatties as provided by 29 U.5.C 439 or 440.

For Official Use Only
AUG ] 5 2005 I READ THE INSTRIUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J
E
1. File Number U - 470 Z /5 2. Fiscal Year Covered From:
1 / 1 / 2004 Through: 12 / 31 / 2004
3. Name and address of person filing. 4. Name, file number, and azdress of labor organization.
Name pagviqd ¢ Clark Name Plumbers & Pipefitters UA Local 1952
Labor Organization File N.ymber 031-448
P.Q. Box, Bidg., Room No., if any P.0. Box, Building and Rcom Number, if any
Street 4311 West 5th Street Street 411 West 5th Street
City Cheyenne City chevenne
State Wyoming 2IP Cecde +4 82007 State Wyoming ZIP Code+4 82007
§. Position in labor organization. ,
Crganizer

Enter appropriate data below if, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{ecice it s specified in the exclusions set forth in the lnstructons):

A_ Held an interest in, engaged in transactions {including loans) with, or derived income or other ecaomic benefit of
monetary value from an employer whose amp oyess your organization represents or is actively seeking fo represent.

6. Name and address of Employer {including trade name, fany). 7.a. Nature of Interest, Transaction, or Incame.
Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Cexle 1 4
Signature

15. Signature and verification. The undersigned decl ares, under penaity of Perjury and other applicable penalties of the law, that all af the information
submitted in this report (including the information enntained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and tomplete. (See the section on penalties in the instructions.)

Signed y&ﬁ/mv{ CD %b/\? on 8/12/2004 {307) 634-5837

Date Telephone Number

Form LM-30 (2003) Page 1 of 3



Name of Person Filing David Clark File Number U-

B. Held an interest in or derived income or econoric ber efit with monetary value from a business (1) a
substantial part of which consists of buying from, seliing i1 leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizatiol represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sellirg or 'easing directly or indireclly to, or otherwise
dealing with your labor organization or with a trust in whiich your labor organization is interested.

8. Name and address of Business (including trade name, F any). 9. Business deals with:

Name Plumbers Pipefitters Health & Serurity Fund
D a. Labor Organizeton

D b. Trust
E' c. Employer

Trade Name, if any:
P.O. Box, Bldg., Room No., if any
Street 141 South Center Street Sui'.e 2C0

City Casper

State Wyoming ZIP Code+4 B2601
10. £ 9.b. or 5.c. is checked give trust or employer's nam:. 11.a. Nature of such deal ng.

. . ) I recieved a meal allowance from the Trust and was
Name All employers signatory to our collective reimbursed by the Trust for mileage from use of my

personal vechile.
Trade Name, ifany: bargaining agreemcnt

P.OC. Box, Bldg., Room No., if any

Street

11.b. Approximate dollar valte of such dealing. $298
City 12.a. Nature of interest he d or income received.
State Other ZIP Cede + 4

12.b. Amount.

C. Receivad from any employer (other than an em ployer covered under parts A and B above)
or from any labor relations consuitant to an employer a vy payment of money or ather thing of value.

13.a. Name and address of Employer or Labor Re‘atians ->onsultant 14.a. Nature of payment.
(including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street
City
State 2IP Cede + 4
14.0. Amount of payment.
13.b. Is the Business an Employer D or Consu tant D ?
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